We describe the case of a 13-year-old boy with testicular epidermoid cyst who presented with a painless testicular mass. Epidermoid cyst of the testis is a benign, non-teratomatous tumor. It is often possible to make the diagnosis preoperatively, combining typical sonographic features with normal biochemical tumor markers. Preoperative diagnosis will allow for testis-sparing surgery and prevent unnecessary orchiectomy.
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Case Report
A 13-year-old boy was referred to our hospital for evaluation of a left testicular mass, noted during a recent physical examination. Patient denied any pain and first noticed the mass himself two weeks prior. There was no history of trauma. Patient's past medical and surgical history was unremarkable. He was not taking any medication and his birth history was normal. Physical exam was significant for a firm, intratesticular mass at the posterior inferior aspect of the left gonad. There was no inguinal lymphadenopathy. Laboratory evaluation included beta-human chorionic gonadotropin (beta-HCG), lactate dehydrogenase (LDH), and alpha-fetoprotein (AFP), all of which were normal.
Testicular ultrasound ( Fig. 1 ) revealed a circumscribed, heterogeneous, predominantly hypoechoic mass in the left testis. Several non shadowing hyperechoic foci in the periphery of the mass were identified, thought to represent fat or microscopic calcifications. Portions of the mass had a lamellated appearance with concentric rings of alternating echogenicity. There was no vascular flow detected on color Doppler imaging within the mass. The overall volume of the left testis was similar to the right. Epididymis was normal and there was no hydrocele or varicocele.
Given the characteristic ultrasound findings and the normal laboratory tumor markers, patient was taken to the operating room with a preoperative diagnosis of epidermoid cyst. A partial orchiectomy was performed. The lesion was sent for frozen analysis, confirming the diagnosis of epidermoid cyst. Microscopic analysis revealed normal testicular parenchyma with an area of squamous epithelium and fragments of sloughed keratin (Fig. 2) . Patient tolerated the procedure well, and there were no complications.
Epidermoid cyst of the testis is an intraparenchymal cyst filled with keratin and contained within a fibrous capsule. It is lined by squamous epithelium and does not contain teratomatous elements or cutaneous adnexal structures [1] . Commonly found in the brain and meninges, epidermoid cysts are benign epithelial tumors. They are rare in the testis and comprise only 1 to 2 percent of all intratesticular tumors [1] [2] [3] . Most patients are non-white males, and they are in their 2nd or 3rd decade of life at time of diagnosis [2, 4] . Patients usually present with nontender testicular enlargement or mass. Originally, epidermoid cysts were thought to be a monodermal development of teratoma, implying a direct relation to a single cell line and a malignant or premalignant potential [2, 5] . However, now epidermoid cysts are considered to be a non-teratomatous benign tumor because histologic analysis of 10 EC found no evidence of surrounding malignancy such as intratubular atypical germ cells that are frequently seen in tissue of patients with teratomas [3, 6] . Both enucleation and orchiectomy have been performed to remove the lesion [3, 7] . However, because the clinical course of the disease is universally favorable and no recurrences or metastasis have been observed, conservative testissparing surgery is recommended as the treatment of choice [8, 9] .
Discussion
The ultrasonographic characteristics of epidermoid cysts of the testis have excellent correlation with gross pathological findings. Generally, all lesions are intratesticular, well-demarcated, and avascular without peripheral stromal abnormalities [3] . Lesions may be bilateral A B
